ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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REQUEST FOR CHANGE (N
L
Jote: If your company has moved to a new location, then you must submit a new EPA /L
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA e
Identification Number.
5
The numbering on this form corresponds to the numbering on EPA Notification of 2
Hazardous Waste Activity Form.

EPA ID Number: cT _R000002592 Company Name: ATLANTIC GROUP THE
Date of Request: 3/21/00 Town: NORWALK
i CHANGE

SECTION/ITEM 1 CURRENT INFORMATION REASON/

TO BE CHANGED | INFORMATION TO: COMMENTS

: ATLANTIC GROUP THE

I. Name of T_Hg/ﬁ’osmc PER 99 SQG REPORT]

Installation

II. Location of
Installation

III. Mailing Address 63 GLOVER AVE 2 OAKWOOD AVE
of Installation NORWALK CT 06850 | NORWALK CT 06850

IV.a. Installation LAURIE CHAPMAN JOAN BENZ
Contact's Name

b. Installation PRE PRESS ASST PROD MGR
Contact's Title

C. Installation
Contact's Phone

V.a. Ownership

b. Property Owner

VI. Status . Change
Status to:
Originally notified as:
(please circle)

CESQG ( <100 kg/month )

SOG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)

Transporter

T/S/D Facility
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Locstion Maing Oter | B-Streetor P.O.Boxy . .. . .. .. ..
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Form Approved, OMB No. 2050-002F §-30-
Please pnnl or type wlth ELITE type (12 characters per inch) in the unshaded areas only ot bos GSA J’:;‘xm_g._‘;

5. Characteristics of Nonlisted Hazardous Wastes. (M‘ark X in the boxes cormspondfng to the dumcudsﬁcs af
nonlisted hazardous wasies your installation handles; See 40 CFR Parts 261.20 - 261.24) . *~'~ sipbhep AN A

C. o“ i w“‘*- (Sﬁm or other wastes raqwing a handler to have an I.D. number; See Jmtmcﬂons.)
- S MW i %W«&”Wﬁ‘m‘gggmm

Ieoﬂify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a -
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person |
or parsons who manage the system, or those persons directly respo sible 'or gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complgté pihe

including the of fine and Im for kpbwing viocia
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